A 25-year-old male computer programmer presented to the emergency department because he had been unable to fully extend his right elbow for 10 days. Several days before this his family doctor diagnosed elbow tendinitis and prescribed a non-steroidal anti-inflammatory drug. Twentyfour hours before admission the patient developed sudden onset of pain and cramping in the right hand, associated with cold skin. There was no precipitating trauma or overuse of the right upper limb. The patient's past medical history was unremarkable. In particular, there was no history of peripheral vascular disease, arrhythmia or rheumatological disorder. He was, however, a smoker.
Physical examination of the right upper limb revealed an edematous right hand with cold skin to the level of the elbow joint. Capillary refill was significantly prolonged (16 s) and brachial, radial and ulnar pulses were not palpable. Blood pressure in the other arm and cardiac rhythm were normal. Chest x-ray (Fig. 1) provided a clue to the etiology of this patient's acute ischemic limb.
The most likely diagnosis is: a) peripheral vascular disease; b) paradoxical embolism due to a patent foramen ovale; c) a hypercoaguable state with axillary vein thrombosis; or d) cervical rib with brachial artery thrombosis. 
